A 32-year-old woman presented with a 3-month history of rhinosinusitis, especially causing right-sided maxillary discomfort. Her medical history included placement of a maxillary transpalatal distractor (TPD) for a class III dentoskeletal maxillomandibular dysmorphism with mandibular hyperdivergence 7 months earlier. At that time, postoperative radiography had showed correct positioning of the device (figure 1). The TPD needed to be removed 6 months after osteosynthesis, but the patient had not shown up at the postoperative consultation. She lost the right screw of the device several weeks before the appearance of the sinonasal symptoms.
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Flexible rhinoendoscopy revealed purulent secretions in the right middle meatus, suggesting right unilateral rhinosinusitis. Computed tomography confirmed this diagnosis and showed migration of the right lateral 
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portion of the TPD in the right maxillary sinus floor (figure 2). The maxillofacial and ENT surgeons proposed to remove the device, close the orosinusal communication, and perform functional endoscopic sinus surgery. However, the patient refused the intervention. Most patients with class III dental occlusion and maxillary hypoplasia require maxillary advancement that can be accomplished by maxillary distraction. This procedure consists of Le Fort osteotomy and fixation of a distraction device. After the intervention, the maxillary bone is progressively distracted to achieve class I dental occlusion. Compared to conventional orthognathic surgery, this technique provides better results in terms of maxilla movement and risk of recurrence. 1 However, postoperative complications are not well documented and are mostly reported for maxillary distraction in cleft lip and palate subjects. 2,3 Complications include device dysfunction, distractor failures during the consolidation period, significant pain during activation, ophthalmic complications, and difficulties associated with the permucosal entry side (mucosal ulcerations, palatal abscess, and oronasal fistula). 3 Chronic maxillary rhinosinusitis, the most common ENT pathology in the United States, 4 as seen in the present case, could be another complication. It can be caused by iatrogenic etiology, which is found in 5 to 40% of cases. 5 Although maxillary rhinosinusitis due to migration of a distractor is rare, it must be suspected in all patients with a history of dysmorphism surgery and unilateral rhinosinusitis. satisfactory results for patients and good results in de la Sotta's cohort of three patients. 2 This method may provide adequate repair for appropriate patients, as in our example, and requires only minimal tissue excision. Notably, this repair requires good tissue thickness on the lobular rims to create interlinking triangular flaps for closure. Thus, patients with thin lobular rims would not be ideal candidates for this procedure.
In the ideal repair of the dilated earlobe, reconstruction will yield a round, natural-appearing earlobe without any notching, which is amenable to future piercing. 3 The result should be reproducible and have minimal scarring. A dilated earlobe is a distinct defect as it is not amenable to linear closure if a round, aesthetic result is desired. The procedure requires technical precision and appropriate design and execution of incisions and flap designs. 4 Carelessness with the surgical repair may yield aesthetically dissatisfying results and lack of a natural, round appearance. Patients also need to be counseled on the importance of letting the repair heal before repiercing the original location of the earring.
